PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION" — g FLORIDA DEPARTMENT OF STATE

FOR !ecretary of State

REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # r96000005582

1. Corporation Name

LA PROVENCE REALTY CORP.

~J

Principal Place of Businass Mailing Address
550 Mamarcneck Ave. 550 Mamarcneck Ave.
Harrison, NY 10528 Harrison, NY 10528
-
It above addresses are incorrect in any way, line through incorrect informalion and enter correction betow. DO NOT WRITE IN THIS SPACE
2. New Principal Ottice Address, If Applicable 3. New Mailing Address, f Applicabke 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc, 10/28/1996
5. FEI Number Applied For
City & State City & State 13-3921536 Not Applicable
6. - P LT L SR A e e ]
Zp Country Zip Country CERTIFICATE OF STATUS DESIREDs ] &4 g

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

= Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD Michael E. Rosen 5350 Mamaroneck Avenue Harrison, NY 10528
vD Dave Clark _ 2250 Avenida del Vera N. Ft. Myers, FL 33917
VST Robert v. Tiburzi, Jr. One West Red Qak Lane White Plains, NY 10604
v We Scott Callahan ' 37 N. CQrange Avenue, #200c Orlando, FL 32801
DODSNS3 1 4030
{— E g PIN Do 1
1/06/02-~01058--022  ##758, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CT Corporation System ar;q_ Scott Callahan
1200 South Pine Island Road Street Address {P.O. Box Number is Not Acceptabie)
Plantation, FL 33324 c¢/o Stump, Storey & Callahan, P.A.

Suite, Apl. #, Elc.
37 North OQOrange Avenue, Suite 200

State | Zip Code

City
Orlando FL 32801

10. |, being appointed thg register 3] }ue above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of M /\_’ / 4/

Registered Agent Date // o ?
v VY 7 '

/l REGISTERED AGENT MUST SIGN

11. Does this c#poration pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [:I No on intangible ax.}

12. | do hereby centify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3){k), Fiorida Statutes. | re-
lease the Division of Corporatians trom any liability of non-compliance with Section 119.07(3)(k) in the event thal the information supplied is deemed exempt from public access. |
certity that | am an officer or director or Jhe receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filin
this reinstatement application the reasgh for dissolfition has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, £.8., and that ail
fees owed by the corporation fiave begn pajd. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made
under oath. N

CR2ZEQ4D (12/95)

W. Scbt s as its Vice-President
SIGNATURE: 7/ M/ ///%L 407-425-2571
SIGNATURE AND T mv DR PRINT IGNING OFFICEA OR DIRECTOR 7 odid Daytima Phone #

7




